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MISSOURI ‘DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

- ) AMENDED
o

b

- Registration Gistrict No. __reZuZ & __________Primary Registration District No. .61-:3_1 _______ Registrar's No, ___a_hhﬁ.ﬂ_

STATE FILE NUMBER

LS ECAVAE, X

T $Fe DO
r_ LR Shannon

2, USUAL EESI?F[NCE (Where deceassd
s STATE 0. b. COUNTY

If institution:

Shannon

Residence bofors
admission)

b CCI)TRY (if outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY
OR

Imside Limits

TOWN
L]
c. FULL NAME OF (if NOT in hospital, give locstion)

HOSPITAL CR
Home.

TOWN

d. STREET
ADDRESS

Yes [J Ne q

Reside on Farm
Yes [i Ne O

Year

1965

IF UNDER 24 HR
Hours I Min.

Montien

{If cutside, give location)

Inside Limits

INSTITUTION Yos[] No “g’@

DATE AMENDED

3. NAME CF DECEASED
(Type or print)

Middle

Holon

7. Married d Never Married [J
Widowed [ Diverced [

First

Long
4. COLOR QR RACE

4. DOAJE Month Day
oeam danucay 30
8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR

naw15-00 5Q Months | Deys

11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Permuille, Mo. us

14, NAME OF HUSBAND OR WIFE

Gblbey M. Papiti Omen Bates

16, SOCIAL SECURITY NO. [17, INFORMANT Address

352-20-1819 iOmen Batesr  TMontienr, Mo,

18. CAUSE OI DEATH lEmer only one cause per line for’ [a), (b), and {c).

RYRRNNESRT P T8 gga SN EARCTION

IMMEDIATE CAUSE (a)

contins i1 o G0 ‘éﬂﬁﬂ/ﬂw V- 7THRINGIG/T

whicth gave rise 10
above ceuie {8),
stating the under-
lying cause lam. DUE 1O (c}

PART . OTHER SIGNIFIC COND| UTING
disesse condition ﬁ;

Laat
o

Baten

5. SEX

<
10a. USUAL OCCUPATION {Giva kind of work done

during moat of yrorking life, even if retired)
. Houhewife

13a, FATHER'S NAME

Chanfeoa lm. finlf
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, no,‘ﬂ' unknown) I(If yes, give war or datas of service)
8]

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN NAME

T,
5,

DOCUMENT

PART Il It deceased wes female was
there s pregnancy in last 90 days.

0 Yes IVND [J Unknown

| [Oe | Ak | O koo
alury jn‘y/m&u of_item 18.)
20f cITY, W 7%@»: f#ﬂﬂ”ﬁ/ysm%

s A 4 m on the dete sated sbove, end to the bast of my knowledge, fram the cavses stated.

W 4; ogres or m!e W 2. "%M g, %" 21’2?;?;’.?

23b. DATE 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, t/wn, ar county) (51a10)

2/2/5 Montien Com. Montien, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, 1 REGISTRAR'S SIGNATURE
sl
Hunsan @&aﬂ Hng. Mtn. Yew mca

A-5-65 m:gééﬁiéiif ;!g Eﬁc

(Li:ensad Embulmer s Statement on Reveraa Side)

[uynrfﬂy' to the terminal
” /7

O URRED;rar nature of

19. WAS AUTOPSY |
PERFORMED? v

20c, TIME OF
INJURY

20s. ACCIDENT

I 05

PLACE OF INJU in or sbout home,
farm, fuc jes bldg., e1c.)

SUICIDE  HOMICIDE
a

" Hour
a.m.
p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

- MEDICAL CERTIFICATION

20d, INJURY QCCURRED 20e.
WHILE AT WORK O

NOT WHILE AT WORKﬂ

Q. .l attendad rhe‘deceused from

Daath o-ccurred at.

22a.:5|jmuu

T3a. BURIAL, CREMATION,
0s;&.lvtowm. [Specify)
UNAG

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




WL OASTIRRIN AR A 1Y

\’\\\‘\ @ ‘t\ \.&\\’\\\\\\srnmemi.sv'\tlcmsen {EmBatmER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or, by N*\ &Y‘\“ EE‘:{E‘%?“}“'\ Student Embalmer Na.
A AW+ -

\\\}‘mg under myg\rsonal superwslo ‘ k\“B%\B

Student

Signature of Student Embalmer

AN "hNOWW AN, '}\“\J\Q ¥ | Llcensei Embalmer No j e

——ep_ O, Address%@/’/%ﬂ

. \{Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((Failure to comply
wnh the, above conshtutes grounds for. rev?)canon of licepse): A
\ 3 v (\ L)
If émbalmed by.a*STUDENT}‘he 3156 shall sign in his OWN' Randwriting.

If this b‘édy is, not embalmed fact should be so stated above.
L o




